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OMB NO.: 0938-0673 
NEVADA 

Condition or Requirement 

435.725 4. In addition to any amountsdeductibleunder the items above, 
435.733 
435.832 

435.725 
435.733 
435.832 

TNNo. 04-04 
Supersedes 
"4 NO. 02-14 

the following monthlyamounts are deducted from the 
remaining monthly incomeof ad institutionalized individualor an 
institutionalized couple: 

a. 	 An amount for the maintenanceneeds of eachmemberofafamily 
living in the institutionalizedindividual'shome with nocompany 
spouse livingin the home. The amountmust be based on a 
reasonable assessmentof need but must not exceedthe higher of the: 

O AFDClevel, or 
Medically needy level: 

(Check one) 

-x AFDC levels in Supplement1 to Attachment2.6.A page 1 
- Medicallyneedylevel in Supplement 1 

b. 	 Amounts for health care expenses described below that have not been 
deductedunder3.c. above (i.e., for an institutionalizedindividual 
with communitya spouse), are incurred by and for the 
institutionalizedindividual or institutionalizedcouple,and are not 
subject to the payment by a third party. 

(1) 	 Medicaid,Medicare,andotherhealthinsurancepremiums,
deductibles, or coinsurance charges,or copayments. 

(ii)Necessarymedical or remedial care recognizedunder State 
lawbutnotcoveredunder the State plan.(Reasonable 
limits on amount are describedSupplementin to 
ATTACHMENT 2.6-A) 

5. 	 At the option of the State, as specified below, the following is 
deducted fromany remaining monthly incomeof an 
institutionalized individualor an institutionalized couple: 

A monthly amount for the maintenance of the home of the individual or 
couple for nc* longer than 6 months if a physician has certified that the 
individual, or one member of the institutionalized couple, is likely to return 
to the home within thatperiod: 


X No. 
- Yes (the applicable amountisshownonpage 5a) 

Approval Date 
MAY 1 1 2004 EffectiveDate 01/ O  1/04 
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Condition Citation 

1924oftheAct 
deductedapplicationmonthly435.725 totalthein 

an ofindividual'sinstitutionalized 
the tocare:ofcostinstitutionalized 

TN NO.04-04 
ApprovalDateEffectiveDate 

*No. 00-09 
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OMB N0.:0938-0673 


or Requirement 

Thefollowingmonthlyamountsforpersonal needs are 

or couple's 

Personal Needs Allowance(F'NA) of not lessthan$30 
For Individuals and$60 For Couples For All 
Institutionalized Persons. 

a. Aged, blind, disabled: 
Individuals $3 
Couples $ N/A 

For thefollowing persons with greater need: 

Institutionalizedindividualswithnocommunityspouseliving 

homebut with otherdependantfamilymembersinthehomeas 

described in Attachment 2.6.A page5 .  

Sundement 12 to Attachment 2.6-A page 1 describes the 

Greater need, describes the basis or formula for 

determining the deductible amount when a specific 

amount is not listed above; and lists the criteria to 

be met; and, where appropriate, identifies the 

organizational unit which determines that a criterion is met. 


b.AFDC related 
Children $35. 
Adults $ 35. 

For the following persons with greaterneed 

Supplement 12 to Attachment 2.6-A describesthe 
greater need describes the basis or formula for 
determining the deductible amount when a specific 
amount is not listed above;lists the criteria to be met; 
and, where appropriate, identifiesthe organizational 
unit which determines that a criterionis met. 

c. Individual under age 2 1 covered in the plan as 
specified in Item B. 7. of Attachment 2.2 -A. 
$2 

MAY I 1 2004 01-01-04 

in the 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State:Nevada 

VARIATIONS FROMTHE BASIC PERSONAL NEEDS ALLOWANCE 

In addition to the $35.00 PNA allowedin Attachment 2.6.A Page 4a, persons with greater need identified in 
Attachment 2.6.A Page 4% Institutionalized individuals with no Community Spouse at home,as described 
in Attachment 2.6.A Page 5 #.a, for Post Eligibility Determinations are allowed an additional Personal 
Needs Allowance basedon household sue. 

h o u s e h o l d  SIZE I AdditionalPNA I 

L6 $309.00 

For households greater than5 add $34.00 for each additional person. 

The greater PNA deduction is to allow the difference between the 1996 AFDC Need Standard Amount 
used in the Maintenance Needs Allowance, which is frozen at the 1996 rate, and the current TANF Need 
Standard Amount. 

The AFDC amount used in the Maintenance Need Standard is stated in Supplement 1 to Attachment 2.6.A 
Page 1. 

Disclosure Statement for Post-Eligibility Preprint 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of 
informationunlessitdisplaysavalid OMB controlnumber. The valid OMB controlnumberfor this 
informationcollection is #0938-0673.Thetimerequiredtocomplete this informationcollectionis 
estimatedat3hours per response,includingthetimetoreviewinstructions,searchingexistingdata 
resources, gathering thedata needed and completing and reviewing theinformation collection. If you have 
any comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, 
please writeto: CMS, 7500 Security Boulevard, N2-14-26, Baltimore, Maryland, 21244-1850 and 
to the Office ofInformation and Regulatory Affairs,Office of Management and Budget, Washington, D.C., 
20503. 

Date: MAY I 1 2004 Effective Date: 01-0 1-04TNNo.: 04-04 Approval 


